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MMCD ALL Plan Letter 05010

TO ALL MEDI-CAL MANAGED CARE HEALTH PLANS

SUBJECT: ADVANCE DIRECTIVE FORM

The purpose of this letter is to provide notification that the Medi-Cal Managed Care
Division has approved the California Advance Directive Form (English and Spanish
versions) for voluntary use by Medi-Cal Managed Care health plans. The document is a
good source for general information and also contains several templates to assist
members in developing their Advance Directives.

Health plans are required to implement and maintain written policies and procedures
respecting Advance Directives in accordance with the requirements of 42 CFR 422.128
and 42 CFR 438.6(i). Therefore, if a plan elects to use the approved form, it should be
incorporated into the plan's policies and procedures. Prior to making changes to the
form, proposed revisions and modifications must be submitted to the plan's Contract
Manager for review and approval.

Plans should follow the instructions in All Plan Letter 00003, Policy and Procedure
Revisions, when requesting changes.

If you have any questions, please contact your Contract Manager.

Sincerely,
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Vanessa M. Baird, ~;~~~thief
Medi-Cal Managed Care Division
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a health care agent.

A health care agent is a person
who can make medical decisions for you

if you are too sick to make them yourself.

Make your own health care choices.

This form lets you choose the kind of health care you want.

This way, those who care for you will not have to guess

what you want if you are too sick to tell them yourself.

Sign the form.

It must be signed before it can be used.

You can fill out Part 1, Part 2, or both.

Fill out only the parts you want.

Always sign the form in Part 3.
























